how far it is advisable to amnputate the fibroid uterus above the level of the os internum.
In this communication I analyse forty similar cases from my own operative practice as before. The operations in the new series were performed between February, 1903, and February, 1908. Thus I have collected 100 cases, which siniplifies, among other things, the calculation of percentages, whilst the value of the two series is in other respects greatly enhanced by their combination.
I earnestly hope that operators who prefer panhysterectomy in the treatment of uterine fibroid will see their way to publish similar analyses of their operative practice. I do not deny that the complete operation has its advantages. I will not discuss either the immediate or distant benefits or risks associated with the preservation of the cervix, for the aim of this communication is not the consideration of the purely surgical merits of a certain operation, but the making known of its remote effects on the patient. I exclude all other considerations, many of high irnportance, such as the value of the cervix as a support to the pelvic floor.' On the other hand, I must be excused for avoiding all purely physiological questions, and therefore I will not discuss the important monographs of Scott Carmichael and Marshall [3] , Blair Bell, and Hick [1] , Bond [21, and the British and foreign workers who have recently experimented on transplantation. 2 We must study with .care the reports issued by these distinguished authorities; and, for my part, I follow their example when I publish the result of my experience. With all respect to them I must direct attention to the truth that women are not rabbits. When we remember how many fallacies have arisen through theorizing on the homologies of bones, how can we rely on theories about the homologies of the ovary and endometrium in woman and the lower mammals ? We must not take for granted any assumption that lutein is the same in lepus as in homno and that the endometrium immediately above the cervix bears the same relation to the ovary in the rabbit as in our own species. At the same time, we know that the able, painstaking, and experienced workers to whom I have just referred will do their best to throw more light on these dark questions.
Dr. Arthur Giles, in an important statistical treatise on his operative work [4] , finds that " after hysterectomy menstruation usually ceases; but if a small portion of the body of the uterus be left, as may happen ' In none of my hundred cases did prolapse of the vagina develop; Giles finds that " the fate of the cervical stump after supravaginal hysterectomy need cause no apprehension." in a high supravaginal amputation, menstruation may continue regularly for a longer or shorter period with no other apparent difference than a diminution in quantity." His experience agrees with my own, but his tables are not drawn up quite after the plan which Crewdson Thomas and myself have adopted, as many after-histories are too short for the present purpose, and cases of panhysterectomy and amputations for fibrosis as well as fibromyomatous tumour are included. Still, although a precise scrutiny of the level of amputation would have been desirable, we must admit that Dr. Giles has taken great pains in his analyses of menopause symptoms after subtotal hysterectomy. Mrs. Scharlieb has published two instructive series of tables of operations for fibroinyomata of the uterus [9] , but not quite on the same plan as my own, and many after-histories are short, but in the discussion on the second paper I learnt that her cases were followed up as far as possible, so that we hope to hear more from so competent an authority.
Lastly, in respect to statistical tables designed to throw more light on the questions under consideration, the Section would, I am sure, be much interested if two strong advocates of panhysterectomy well known and honoured by us all would furnish us with analytical tables such as I have prepared. I refer, I need hardly add, to our former President, Dr. Herbert Spencer, and to my friend and colleague, Mr. J. D. Malcolm, who once, four years ago, favoured us at the Obstetrical Society with an important memoir on the surgical management of the cervix in hysterectomy for fibroids [7] .
In regard to the recently expressed opinions of others in respect! to the saving of the ovarian tissue and the preservation of a piece of endometrium by amputation above the os internum, I find that some writers are in accord with views expressed in this communication. Kellv and Cullen [6] declare, on statistical evidence which they publish, that the surgeon should, wherever possible, save every normal ovary. In their series of fifty-six cases where one or both ovaries were saved the after-histories are shorter than two years in at least the last two cases, a fact which might draw down criticism from those who make light of conservative methods. In order to exclude absolutely any abnormally early appearance of the menopause, these writers only include in their table cases in which the patients were not over 41 years of age. I have included in my series all patients who still menstruated, as the sudden arrest of the catamenial function is to be avoided, if possible, at any age; and if a relatively aged woman in whom that function persists is subjected to operation, it is both interesting and important to ascertain the after-history.
Dr. Howard Kelly, however, writing independently, advocates preservation of a piece of endometrium, as well as one or both ovaries [5] . " I have in selected cases proceeded upon the plan of keeping a portion of the uterine body with the mucosa above the cervix in women who were still menstruating, in this way succeeding in preserving regular menstruation in many cases of non-malignant disease for the most part treated to-day by a cervical amputation of the uterus or even by panhysterectomy. The two classes of patients best fitted for this plan of treatment are, on the one hand, those with fibroid uteri not suitable for myomectomy, nor demanding panhysterectomy; and, on the other, the large group of subinvoluted hmorrhagic uteri. It is a sine qua non in each case that one or both ovaries must be sound enough to be retained. It is sufficient to retain a little pocket of the mucosa within the uterus big enough to lodge the end of the little finger, while more should be kept if possible; with the mucosa the corresponding portion of the muscular investiture is retained. The tissues so conserved are then sutured face to face, as not seriously to interfere with the blood supply. An amputation of this sort is easily done by simply cutting through the uterine wall well above the cervix, starting, in other words, to make a high amputation in and not below the uterine body." Thus, like Abel, Zweifel, and myself, Howard Kelly deliberately saves some of the endometrium when possible in order to prevent, as far as practicable, a sudden cessation of the menopause. He is yet more conservative than other operators, for he " grades the amnputations done in utero from one which is barely made supra-cervical to one which is done at the very fundus itself, and is principally a myomectomy." He practises a horizontal and a vertical amputation, describing the steps of each operation. He publishes nine results, but no doubt a longer series will some day be issued.
These-tables certainly show that there can be no doubt that the preservation of ovarian tissue is advisable, provided that the ovaries are healthy and that their sacrifice is not demanded for certain surgical reasons. The preservation of a piece of endometrium seems almnost equally advisable. The saved fragment may, it will be seen, carry on menstrual functions when both the ovaries are sacrificed. The advantages of sparing a piece of the uterine mucosa came out clearly in Group II, where one ovary was spared. The point is obscured in Group III, where both ovaries were saved, owing to certain nonessential complications present in no less than three cases. No. 64: Aged 44, married, four pregnancies in last twelve years. HIamorrhages, severe menorrhagia. Size of tumour, small; it involved the cervix. Line of amputation, above os internum. Ovaries normal.
No. 64 may be ranked among those interesting cases where, although both ovaries were removed, it is certain that some of the endometrium was saved, and where the periods continued for over two years, whilst no flushings or other distressing symptoms preceded or followed their cessation. Last August, close upon seven years after the operation, the patient wrote to inform me that she had grown stout, and had never felt so well since her youth-a " history," however, quite common after the menopause. This patient had been under the care of Mr. T. F. McDonnell, of Hailsham, for severe uterine hEemorrhages, beginning after her last confinement eleven years previously. Recently they had been very severe; one attack two months before the operation lasted five weeks and nearly proved fatal. There was double aortic disease, distinct but not pronounced, and small external ha3morrhoids. I enucleated a fibromyoma of the size of a tangerine orange, which mostly grew in the anterior wall of the supravaginal portion of the cervix. The body of the uterus .was very bulky, hamostasis was difficult, and on that account I did not attempt to finish the operation as a pure myomectomy, whilst the appendages had to be sacrificed in order to secure the ovarian vessels far above the engorged veins on the uterus. The artery of each round ligament required separate ligature. Then the uterus became pale and diminished in bulk. I thought that some endometrium might well be saved, bearing in mind some previous cases, so I amputated above the os internum. The anterior wall of the cervix made a good flap, after careful trimming, over a stump which was not at all bulky.
Relation to cases in the old tables: This case (No. 64) resembles No. 36 in the old tables, where menorrhagia was marked. The periods reappeared three months after the operation and continued regular for seven months; by the end of two years there was only occasional show; there were no flushings. In No. 64 the periods were regular. In No. 12 the periods, though irregular, persisted for over two years, but there were flushings, which subsided when the periods ceased. In No. 29 not only were both ovaries removed but the line of amputation passed below the os internum. A slight mucous discharge persisted, and it was distinctly coloured every four weeks. Possibly, as I suggested when I reported the case, there were endometritic elements in the cervical mucosa. We see clearly, however, that in 10 per cent. in this group and in 4 per cent. of the whole series, menstruation continued for some time after the removal of both ovaries, though the influence of the other factor under consideration is not evident. They seem to prove that the endometrium can maintain the catamenial fuLnctions when the ovaries have been extirpated. Ovaries: Associated with tubal disease in one, No. 69; normal in two, Nos. 93 and 96.
In No. 93, reported in the Lancet,' I operated on account of symptoms of chronic obstruction due to an adhesion of one lobe of the tumour to the mesentery. This adhesion formed an arch under which coils of simall intestine became incarcerated. Although the patient was fifty years of age the periods were still present, with more free show than when she was in the prime of life; such is not rarely the case in fibroid disease. For surgical reasons it seemed best to sacrifice the ovaries, but the uterus was amputated a little above the os internum; the stump was not fleshy and was easily covered over by a small flap. The menopause was complete and there were no flushings or any other symptoms. This satisfactory after-history is not always to be reported when both ovaries are removed from a relatively elderly woman who has not reached the menopause.
Relation to cases in the old tables: Six came under this group, Nos. 1, 6, 31, 37, 41 and 47. In five the line of amputation passed below the os internum; adding Nos. 69 and 96 the total will be seven; in No. 41 this factor was uncertain. Adding No. 93, the total number of cases where the menopause was complete without symptoms, after removal of both ovaries, will be nine-that is, 22 5 per cent. in this group and 9 per cent. in the whole series. 
Analysis of the

Obstetrical and GyncTcological Section
Condition of ovaries removed: Suspicious in appearance in one, No. 78; normal, but drawn very high up in two, Nos. 61 and 73.
Lastly, in No. 81, " there was a true corpus luteum haeniatoma appearing as a blood-cyst of the left ovary. The opposite (right) ovary has ovarian tissue extending.into the ovarian ligament to within I in. of the uterine cornu. The ovarian stroma has here produced a corpus luteum of most perfect type, containing a large amount of compact lutein tissue" (C. Lockyer.)
Menopause symptoms in these cases: Limited in all four cases to occasional flushings. The most noteworthy case in this group is No. 61. The patient was relatively young, 37 years of age, and had been married fourteen years; she had borne six children,'the youngest being three years old. A large, bleeding uterine fibroid developed; there were strong omental adhesions, and a heematoma, appearing as a solid body of the size of a chestnut, lay in the omentum immediately above the line of adhesion; it represented an old hemorrhage, no doubt due to the omentum being knocked backwards against the fibroid. The uterine appendages were very high up, and, as the tumour was extremely vascular, I found it necessary to tie the ovarian vessels on both sides; the' vermiform appendix lay on the capsule on the right side, the broad ligaments were widely opened up, and the base of the tumour was enucleated from their folds. I was able to amputate the uterus immediately above the os internum, leaving a piece of healthy endometrium, whilst the muscular coat was cut thin. It may-be noted that, although a large vascular tumour, causing severe menorrhagia, was renmoved, the operation being lengthy on account of adhesions, enlarged vessels and enucleation, and the ovaries being sacrificed, nevertheless the sudden artificial menopause was not associated with severe symptoms in this case where endometrium was designedly saved.
Relation to cases in the old tables: Nine came under this groupnamely, Nos. 2, 4, 5, 13, 16, 23, 28, 33 and 38. In all the nine mild flushings were noted, No. 23 had tinnitus, and No. 33 vertigo as well. In four cases the line of amputation passed below the os internum. Adding No. 73 in the present series, the percentage will be 5*0. In five cases the line passed above the os internum. Adding Nos. 61, 78 and 81, the percentage will be 8'0. The gross percentage of cases in this group where the menopause was complete, with distinct but mild symptoms, is 32 5, or 13 per cent. of the whole series. Size of tumour: In none was the tumour large; the operation was undertaken on account of pressure symptoms, &c.; in No. 77 there was also a fibroid in the left broad ligament, and in No. 90 the cervix was involved.
Anialysis of the
Line of amputation: Above os internum in two, Nos. 77 and 99; below in two, Nos. 84 and 90.
Condition of ovaries removed: In the worst case, No. 77, the appendages were unavoidably damaged during the operation; in No. 90 both ovaries were cystic; in Nos. 84 and 99 I found it advisable, for surgical reasons, to remove the ovaries.
Menopause synmptoms in these cases: No. 77 was the worst in the whole series, as the patient became insane; but it is by no means clear that this mental disease was due to the operation. The patient was a cook, aged 42, subject to severe pelvic pains for two years, which kept her fromn her work. When under Dr. Cuthbert Lockyer's observation for five inonths she suffered from menorrhagia. Protopsis and tachycardia had been noted by a former medical attendant, but, although the eyes were very prominent, the pulse on admission was 84. There was no thyroid enlargement, as in No. 74. The uterus was enlarged by a fibroid in its anterior wall, and pushed to the right by a solid oval body as big as a turkey's egg. I removed the uterus and ovaries in June, 1905, enucleating the fibroid in the left broad ligament. The stump was fleshy, and I trimmed it freely. This patient was a rheumatic subject. A little show was observed four times after the operation, but it is doubtful if it were menstrual. She returned to her duties as cook, and enjoyed very good health until November, 1908, over three years after the operation, when her health broke down. She suffered from constant flushings, worse by day; the last show was then observed. Tinnitus and deafness on the right side developed after November, and disease of the middle ear was detected; the flushings continued through 1909, but grew less severe. The patient complained of vertical headache and a "pumping noise." In the winter 1909-10 she improved greatly, but she rather suddenly became insane in the spring of 1910. Summoned home on account of her mother's illness, she arrived too late, finding her parent dead. This caused severe shock, and she then had an attack of influenza. On June 1, 1910, the medical superintendent of the Berkshire Asylum reported that she was " very lost and rambling, and has periods of excitement." She was afterwards removed to Hanwell. Her sister had been twice under restraint. In the remaining cases, Nos. 84, 90 and 99, the symptoms were nothing worse than severe flushings, generally with perspiration.
Relation to cases in the old tables: Ten cases came under this important group-namely, Nos. 3, 10, 14, 25, 26, 30, 35, 42, 44 and 54. In eight the symptoms were, as in the present group, simply severe flushings, but Nos. 25 and 26 were graver cases. The second, No. 26, was already intemperate before the operation; for three years after it the patient was troubled with flushings, which then ceased, and at the same time she resumed her intemperate habits, and died of carbolic acid poisoning (suicidal ?) at the end of six months. No. 25 resembled No. 77 in one respect, but the patient had already been under restraint before the operation, ailthough I was not informed of the fact until afterwards. About five months after. the operation she was troubled with persecutory delusions, which occasionally recurred for a year or two. This patient, aged 41, did not suffer from flushings. It will be seen that in Case 67 in the third group of this series I was informed that the patient had been temporarily insane before I undertook the operation. In six cases in the old tables amputation was made below the os internum; adding Nos. 84 and 90, the total will be eight. In the remaining four there was uncertainty about the level. The gross percentage of cases in this group where the menopause was complete with severe symptoms is 35, or 14 per cent. in the whole series. It will be seen that the percentage is much lower in the second and third groups where the patient was not deprived of all ovarian tissue. amputation was below the os internum, there were distinct flushings for several years. It is not quite certain that this case should come under this group, but I include it with the remaining seven because the patient declared that the show seen six months and two years and two months after the operation was in both instances associated with molimen, and the flushings were in a certain measure periodical. In No. 62, where the line of amputation was also below the os internum, distinct show was seen three or four times after the operation, and for as long as six years at least there were occasional flushings with vertigo. The patient, at the date of operation, was still menstruating regularly, although 49 years old. In all the remaining six cases some endometrium was left behind. In Nos. 66, 80 and 89 the period continued regular for several years. In No. 66, where the operation (described elsewhere) was very severe, the period continued for three years, and then ceased; I saw the patient two years after the menopause, there had been no neuroses of any kind. In No. 80 the periods were quite regular, although scanty, four years after the operation; there had been no flushings. In No. 89 the condition was precisely similar three years after the operation. In Nos. 72 and 98 the periods continued for a few months, and there were flushings, rather severe, and in No. 98 associated with headache. In No. 79 the periods remained quite regular for one year, and then the menopause came on slowly without any disagreeable symptoms. Relation to cases in the old tables: As in the new tables, eight cases came under this group-Nos. 19, 34, 39, 43, 51, 52, 57 and 60. In all there was persistence of menstruation for a distinct period, as in Nos. 66, 80 and 89. No. 51 was remarkable, as the periods were regular for sixteen months, then the show never reappeared, but a regular periodical molimen continued for at least a year and a half.
In seven cases in the old tables the line of amputation was above the os internum, making, with the six in the new tables, a total of 13 per cent. In the remaining case there was some uncertainty about the level of amputation. The gross percentage of cases under this group is 16. However, another group collected from the old tables has been suppressed as not strictly necessary, I mean instances where the catamenia appeared after operation, but were irregular-five in all.' Such cases are here included under " menopause, neither immediate nor complete." In all five the line of amputation was above the os internum, making a total of 18 per cent. The gross percentage of cases where one ovary was saved, and the menopause was neither immediate nor complete, the periods continuing either regular or. irregular, amounts to 'Nos. 17, 20, 24, 27 and 58. No. 20 was an instance where the periods continued for four years and perhaps longer, but there was amenorrhcea for six months in the second year.
In No. 24 alone were flushings noted. F-13 53,8 per cent. in this group, and 21 in the entire series. I may add that in one of the five (No. 58), added to the group as at present arranged, the same phenomenon was noted such as I observed in No. 51. The periods were regular for some time after operation, then the show of blood ceased; but, for at least two years after its cessation, the mnenstrual molimen recurred with perfect regularity. In No. 91, belonging to Group III, there was a similar, but shorter, persistence of molimen. No. 74 deserves some notice. The patient was a single woman, aged 41. She had been in weak health all her life, and latterly very subject to tonsillitis, for which she placed herself under the care of Dr. Tucker, of Barnsbury. She admitted to him that she had frequent attacks of tremors with profuse perspiration ever since she was aged 20, after he had noted that there was marked exophthalmos with distinct enlargement of the thyroid body; the pulse was also unaccountably rapid. For nearly two years this patient was kept under appropriate treatment for the exophthalmos: at the same time abdominal swelling was observed. It developed into a well-defined tumour which extended for 2 in. above the umbilicus. The late Mr. Nunn advised operation.
Analysis of the four
When the patient was admitted into the Samaritan Hospital in October, 1904, I found the exophthalmos marked, without nystagmus or defective ' Not over six months; in No. 51 they continued for sixteen months. sight. There were muscular tremors, and the pulse, even when the patient was kept quiet in bed, ranged from 132 to 140. Dr. C. Hubert Roberts examined her with me. Graefe and Stellwag's signs were absent, the thyroid body showed slight enlargement of the lateral lobes. The temperature never rose abovg 990 F. before operation.
The patient's appetite was good, the tongue rather glossy along the edges. I amputated the uterus above the cervix; the whole mass, which weighed 6 lb., consisted chiefly of a large interstitial fibroid; the left appendages were drawn up very high on the surface of the tumour and rotated to the right of the middle line. I was determined to save one ovary if possible, owing to the patient's general condition, and was therefore well satisfied to find that the right ovary lay low down, well outside the mass. In amputating the cervix I enucleated a large fibroid growth which had developed in the posterior wall of the uterus below the bigger fibroid and invaded the wall of the cervix. After the enucleation I passed the knife above the level of the os internum. Five years later the patient wrote to me saying that she had enjoyed good health ever since the operation, the periods had never returned, but no neuroses of any kind had, developed. Dr. Tucker had recently detected renewed enlargement of the thyroid body, and administered fresh thyroid tablets for two months, the enlargement steadily subsiding. The question of the relation of exophthalmos to the functions of the generative organs has recently been discussed by Pinard [8] .
Condition of ovary removed: Normal in all four cases, sacrificed for surgical reasons.
Analysis of the Case where the Menopause was comnplete with distinct but mild Symptoms. No. 88: Age, between 45 and 50; single. Hawmorrhages: None, no menorrhagia. Size of tumour: 2 lb. 5 oz., with a cyst in the left mesometrium (below ovary). Line of amputation: Above os internum. Condition of ovary removed: Normal, but closely connected with the cyst in the mesometrium. Menopause symptoms: In No. 88 flushings and perspirations appeared in the third year, although there had not been a trace of show since the operation. They seem to be associated with physical fatigue. On the other hand, the patient gained a stone in weight within three years, yet she had spat blood fifteen years before the operation, and there were pulmonary complications during the first week after the removal of the uterus. It is not certain that the symptoms above noted were really due to suppression of the menstrual function.
Severe menopause symptoms: Let it be remembered that in this sub-series where one ovary was saved and the amputation carried above the os internum, in eleven gall but two out of the thirteen) there was no instance of severe symptoms clearly attributable to the menopause.
Relation to cases in the old tables: Once more I must explain that I have rearranged the groups of the " one ovary saved" series. In the older communication I included under one group all cases where the menopause was complete and immediate after operation independently of menopause symptoms. The total was thirteen' against five in the present group, No. 88 being added to Nos. 74, 76, 95 and 100. In eight of the old cases the line of amputation was above the os internum, as it was in all five of the new cases, making a total of 13 per cent. In five of the old cases the line was below. The total percentage of cases where the menopause was immediate and complete is 46'1 in this group and 18 in the entire series. Lastly, whilst in the group " both ovaries removed " in no less than 40 per cent. of the series or 35 per cent. of that group the menopause was complete with severe symptoms, in this "one ovary saved " series the percentage is 0, unless we consider that Nos. 22, 32, 45 Catamenial history after operation: In no less than four cases the -periods were still regular according to the last report, Nos. 71, 85, 86 and 97; that is to say, they continued for at least five years in No. 71, for at least three years in Nos. 85 and 86, and for at least two years and one month in No. 97. In one case they continued regular for well -over one year, and then became irregular, but had ceased before the date of the last report; this case was No. 67.1 The last period was -observed about four years and nine months after the operation; it was unusually free. For several months in the -third year there was 'bleeding from the left nostril about every three weeks, but the patient informed her physician (Dr. D'Esterre) that she felt queer at monthly times though there was no show, and the epistaxis, although regular, was not s'ynchronous with the molimen. This fact makes me distrustful about taking periodical bleedings beyond the area of the genital tract -for "vicarious menstruation." I shall return to the subject when I relate the after-history of No. 82. In the fifth year this patient, No: 57, suffered from occasional but irregular attacks of pain in the left breast.
'As this patient had suffered from temporary mental disturbance after influenza four years before the operation, I took care not only to save both ovaries but also to preserve some of the endometrium. -Relation to cases in the old tables: In three cases, Nos. 21, 49 and 53, both ovaries were saved and the catamenia remained regular,. more or less, for over two years. In Nos. 21 and 49 amputation was above the level of the os internum, in No. 53 there was some doubt. about the level. In the two cases where there was no doubt about it, the periods were still quite regular three years after the hysterectomy,. whilst in the third, No. 53, the periods were regular at the end of the same space of time, but there had been amenorrhoea for three months in the second year after operation.' Thus in eight out of the twenty-one cases in this group, or over 38 per cent., making 8 per cent. in the whole series, both ovaries were saved and the periods continued for over two years after the operation. Line of amputation: Above os internum in both cases. Catamenia after operation: In No. 68 the periods continued regularfor over a year and then ceased altogether; the patient, lean at the timeof the operation, grew stout. There were no neuroses of any kind, and the patient's health was quite satisfactory four years after the operation. In Case No. 91 the patient was highly neurotic, and on that account. I was anxious about preserving both ovaries and a piece of endometrium, and I was able to so do, although one of the lobes burrowed into the right broad ligament. The patient, although aged 47, had been perfectly regular until the operation, but from experience I find that. a sudden artificial menopause induced near the climacteric may be as. severe as when induced in a young subject. Her medical attendant (Dr. Styan, of Ramsgate) carefully watched the case after operation. ' As in No. 20 in the " one ovary saved " series. In respect to these cases, I noted in my first communication how they showed the importance of a fairly long after-history. At a year and a half both patients seemed to have reached the menopause. I have rejected several similar cases where the history could not be clearly traced for at least two years afteroperation.
Analysis of the
The phenomenon observed in Nos. 51 and 58 in Group II was present in this instance. Irregular show was observed at least three times, whilst fullness of the breasts, always associated with the periods before the removal of the uterus, occurred very regularly every month for a year and a half. Then they ceased, and the patient suffered for a time from depression of spirits, with irritability of temper; there were no flushings. The neurosis soon passed away, and the patient, within three years after the operation, felt free from all physical or mental discomfort. Had the operation been less conservative, I suispect that the neuroses would have been more marked.
Relation to cases in the old tables: As in the present tables, there were two cases in which the catamenia were soon suppressed. In No. 40 the periods occurred three times after the operation and ceased abruptly; in No. 46 they continued for eighteen months and also ceased abruptly, and, as in No. 68, the sudden menopause was not associated with any neurosis. In No. 40 the line of amputation passed above the os internum; in No. 46 there was some uncertainty about the level of amputation. Thus in 4 per cent. of the entire hundred cases, or over 19 per cent. in this group, both ovaries were saved and the catamenia were soon suppressed; neuroses were observed in only one out of the four, and in that instance the patient was already neurotic. History after operation: In five cases, Nos. 65, 70, 83, 87 and 92, there was no show of any kind, and none of the patients suffered from flushings or other neuroses.
Analysis of the Eight
Nos. 75, 82 and 94 deserve some consideration:-No. 75: Age 50; married twenty-nine years; first husband lived twenty years; patient re-married shortly after his death; second husband still living. Never pregnant. Heemorrhages: No metrorrhagia. Notwithstanding the patient's age, the periods were absolutely regular; there was free show for about three days, associated not with pain, but with a feeling of languor. Size of tumour: A large lobular mass weighing, with uterus, 2 lb. 12 oz.; the anterior lobe sprang from the anterior wall, the posterior from the posterior wall of the uterus. The posterior lobe had fallen back into Douglas's pouch, which it filled, the cervix was raised high up behind the pubes, and the anterior lobe tipped upwards, so as to drag on the bladder. Its upper limits lay within 3 in. of the umbilicus. Line of amputation: Below os internum. Catamenial history after operation: In May, 1909, the patient, in reply to my inquiries, wrote: "I have not seen any monthly period since my operation. I suffer very muoh with fiushings and perspirations of the face and lower parts at times." She also had bleeding haemorrhoids and neglected pyorrhcea alveolaris. Before the operation this patient was a stout woman, with suborbital pigmentation and marked pyorrheea, which, as above stated, she neglected after convalescence. She had never suffered from any serious illness. The pulse and temperature were normal. She had been under Mr. Butler-Smythe's observation for a few weeks owing to extreme dysuria caused by the falling back of the tumour, as above mentioned. The operation was not very easy owing to the shape of the mass; there was a heavy drag on the broad ligaments, which were clamped and divided; then the tumour was drawn out of the wound, but I was obliged to amputate low down, below the os internum. The after-history is mainly of interest in respect to the conditions noted above, as reported before the operation. The patient's menopause was belated; perfectly regular up to the date of operation, it never reappeared afterwards. The pyorrhoea could not fail to have a bad influence on the patient's health, but one fact remains-namely, the appearance of characteristic flushings such as are observed both in healthy and in sickly women in the natural, and also in an artificial, menopause. In my reference to Kelly and Cullen's opinion on the question under consideration, I explained how I thought it advisable to record instances of late artificial menopauses, of which No. 75 was an eminent and instructive example. Many natural menopauses in healthy women are more severe, and a subject with pyorrheea cannot be called healthy. Would the flushings have been milder or absent altogether had the amputation been niade above the os internum ? Would they have been more severe had the ovaries been removed ? I feel fairly sure that a positive reply may be given to the latter question. The former, however, cannot be solved; we cannot calculate how far age and the disease existent at the time would prove disturbing factors, however beneficial the saving of the endometrium might be. Kelly, as I have explained, has recently introduced a method of operation designed to preserve endometrium. I hold it very important that late artificial menopauses, as well as earlier -ones, should be carefully reported if we desire a thorough knowledge of the value of this conservative step, one of the main questions to which I have turned attention in this communication, and on that account I have dwelt on No. 75 at some length.
No. 82: In this case a troublesome complication occurred which raises once more the question of vicarious menstruation. Age, 47; married thirty years, two children and one abortion; the second child was aged 27, and the abortion occurred a year earlier. The patient was robust, plethoric, and subject during recent years to attacks of vomiting. The urine occasionally contained a trace of albumin. She declared that she had never been laid up with any illness, but alcoholism was evident. HEemorrhages: The catamenia occurred every three weeks, lasting for about nine days; the show was very free and clots were expelled after attacks of pain compared by the patient to those of parturition. Size of tumour: It was multilobular, one lobe reaching to the left hypochondrium. I operated in January, 1906. When the big lobulated mass was drawn out of the abdominal wound I met with some difficulty in reaching the front of the cervix owing to the presence of two subserous fibroids projecting from the lower segment of the uterus. I made a serous flap by dividing the peritoneum over the fibroids horizontally and turning it down. The uterine arteries were then secured, but in reaching the right artery and vein the parametric connective tissue, hyperplastic and hyperoemic, was unavoidably subjected to much handling. I amputated the uterus a little above the cervix. The stuinp, which was not very fleshy, was covered over with the serous flap, No. 3 van Horn catgut being employed. The right parametrium suppurated and the abscess was opened by an incision in the right groin on March 9. History after operation: No show of blood passing from the vagina was ever observed after the operation. The sinus gave great trouble, and in the last weeks of July, August, and September, 1906, about the time that the period was due, the patient noticed that blood issued freely for several days from its orifice. Flushings with sensations of fullness in the head came on. On March 18 and April 17, 1908, blood began to escape from the sinus and to discharge steadily for three days, ceasing abruptly at the end of that space of time. In the week ending May 23, 1908, the same phenomenon occurred when the patient was under my observation. The flushings then ceased, and I understand that the periodical discharge of blood has not recurred. The patient's general health remained good, although there was some cedema of the right leg, but the plethora and stoutness were more marked than before the operation, when I last saw her in the summer of 1908.
I think it right to record this case where the after-history was somewhat unsatisfactory. I do not think that the infection must have certainly been derived from the piece of endometrium left in the stump. The tissues in the right parametrium were opened up and the catgut used for the flap probably carried infection into the parametric tissue. I had some trouble with catgut in other cases at the same time, and complications ceased when I discarded that which I had in store and made use of the same material from another stock.
The more we learn through experience how to ward off infection, the fewer will such cases become even when we spare some endometrium. Not many years ago the tolerably regular h.Tmorrhages from the sinus would have been reckoned by most gynwcologists as " vicarious menstruation." But in relating No. 67, I noticed how Dr. D'Esterre reported that the molimen was regular for some time without show, whilst there were regular attacks of epistaxis, but the molimen and the epistaxis were not synchronous. In No. 82 there was no regular molimen, but the heemorrhages recurred monthly for three months in the first and in the third year, being associated on the latter occasion with flushings. It is much more likely that the hamorrhages in No. 82 were directly related to the catamenial function, but I am sure that no physiologist would feel certain about their precise signification.
No. 94: A single woman, aged 42. Haemorrhages: Chronic menorrhagia causing great anaemia, more recently no regular period, but irregular passage of clots. Size of tumour: A bilobed, hard mass occupying the right iliac fossa; the outer was a subserous spherical fibroid about 2 in. in long diameter, the inner being the body of the uterus infested with small interstitial fibroids; there were also three small growths of the submucous type, all fibromyomatous. No adenomatous polypus existed. The whole weighed 2 lb. 6 oz. Line of amputation: Above os internum. Catamenial history after operation: I examined the patient two years and one month after the removal of the tumour. There had been no period since the operation. In the course of the first year she had lumbar pains like the molimen, which occurred at the beginning of the normal periods before her illness, but this molimen was never regular for several months, as in No.. 91. At the same time there were occasional flushings.
Whilst these phenomena were present the anaemia caused by the haemorrhages from the fibroid steadily disappeared, the patient's complexion became rosy, and she gained flesh without growing corpulent. The right ovary was slightly enlarged and tender to the touch. The flushings were probably associated with the changes in the circulation due to the removal of the sole cause of the anaemia. The same symptom, but far more severe, was present for a time after operation on one of the worst cases of bleeding fibroid I have ever had under my charge, but, as it must be numbered 102 in my series of hysterectomies for fibroid with authenticated after-histories, it could not be included in these tables. The patient was greatly reduced by periodical bleedings which had gone on for nine years. Both ovaries were removed, being diseased; the uterus was amputated above the level of the os internum. For a few months flushings with " attacks of a very cold sensation" gave trouble, but completely disappeared, and the patient, aged 44, was in good health two years after the operation. This case is not under the same group as No. 94, but in both the sudden stopping of prolonged hmorrhages has to be taken into account.
Relation to cases in the old tables: Only one case, No. 50, came under the present group. There was a little show of blood for five weeks about fourteen months after the operation, but this show could hardly be reckoned catamenial. Nearly one year later it had not recurred. The patient was then under the impression that she occasionally felt a slight molimen. She was only 30 years of age when the uterus was removed. This case is really akin to Nos. 65, 70, 83, 87 and 92; the " molimnen," however, should, I suspect, be better ranked as ab neurosis. Thus, in 9 per cent. of the 100 cases, or in over 42 per cent. of this group, both ovaries were saved and the menopause was complete and immediate. Altogether the results were favourable, though in three, Nos. 75, 82 and 94, troublesome symptomns developed, but certain complications had to be taken into account.
SUMMARY OF THE COMPLETE SERIES OF 100.
Thus: In forty cases, or 40 per cent., both ovaries were removed, and the menopause was neither immediate nor complete in four; in three out of the four the amputation was above the os internum.
In thirty-nine, or 39 per cent., one ovary was saved, and the menopause was neither immediate nor complete in twenty-one; in eighteen out of the twenty-one the amputation was above the os internun.
In twenty-one cases, or 21 per cent., both ovaries were saved. The menopause was neither immediate nor complete in eight; in seven, possibly all, of the eight the amputation was above the os internum.
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DISCUSSION.
Dr. GRIFFITH agreed with most of Mr. Doran's conclusions, preferring supravaginal amputation, but he wished to ask him how, in the course of the operation, he was able to determine the position of the internal os uteri and so leave a piece of the mucous membrane of the body. His own experience was that with the deformity produced by multiple fibroids it was not always easy to determine this point by the examination of the parts even after removal.
Dr. HERBERT SPENCER expressed his appreciation of the immense amount of labour Mr. Doran had undertaken in preparing the paper, which, while it had the value of all carefully recorded work, had led the author to draw from it only two conclusions-viz., the ill-effects of removal of both ovaries, and the advantage of leaving a portion of the mucous membrane of the body of the uterus in performing supravaginal hysterectomy. With regard to the removal -of both ovaries, it appeared to Dr. Spencer that the author's advice accorded little with his practice, for out of the first sixty cases he had removed both ovaries in twenty-eight, and out of the last forty in twelve cases, altogether in no less than 40 per cent. Of the forty patients from whom both ovaries were removed no fewer than three became insane. With regard to Mr. Doran's request for similar tables dealing with cases of total hysterectomy, Dr. Spencer regretted he was not yet in a position to give them, but on one of the two points in the paper he was able to furnish him with particulars. Out of a consecutive series of sixty total hysterectomies for myoma, Dr. Spencer had saved both ovaries in thirty-five cases (Mr. Doran in six cases), one ovary in nineteen (Mr. Doran in twenty-six), and had removed both ovaries in only six cases (Mr. Doran in twenty-eight cases). In his own six cases the reasons for removal of the ovaries were-in one suspected cancer, in one tubo-ovarian cyst, in one pyosalpinx and ovarian abscess, in two an ovarian cyst on one side and cystic ovary on the other, in one bilateral hydrosalpinx. In short, in not a single case of myoma were both ovaries removed except for serious disease, whereas in Mr. Doran's twenty-eight cases in no fewer than nineteen it was stated that the ovaries were normal. He asked Mr. Doran to inform them, in view of the disadvantages which followed the removal of both ovaries, and of his statement that "when healthy at least one ovary should be saved," why he had removed both ovaries in no less than 46 per cent. of the series of sixty cases. With regard to the advisability of leaving a small portion of the mucous membrane of the body in performing subtotal hysterectomy, the question had for Dr. Spencer only an academic interest, as he had given up the operation in favour of total hysterectomy for the last ten years. He was of opinion that hysterectomy was far too frequently performed for myoma; that a patient, after myomectomy, in which the uteruts was left behind, had better health than a patient after hysterectomy, by whatever method it was performed; but the important fact had to be borne in mind that the conservative operation was much more dangerous than the radical, and he thought it must increase the risk of " subtotal" hysterectomy to leave a portion of the body behind. He asked Mr. Doran if Case 82 was the only one in which he had trouble in coninexion with the stump. He thought Mr. Doran's cases did not support his contention as to the advantages of leaving endometrium behind, for Cases 75, 76, 77, 82 and 93, in which this was done, were actually the only ones in the present series where the health was other than " good " or " fair " after the operation. With regard to leaving endometrium behind when both ovaries were removed, Mr. Doran's cases, and the experience of all who had done the old oophorectomy for fibroids, showed that the periods usually ceased whether part or the whole of the uterus was left, behind; and when they did not he could corroborate Dr. Griffith's statement that neither the patient nor the operator was satisfied until cessation of the bleeding occurred.
Dr. LEWERS said some remarks had been made by the previous speaker (Dr. H. Spencer) to the effect that serious consequences, such as sloughing of the stump, &c., were apt to follow the operation known as "subtotal hysterectomy," where the body of the uterus only was amputated. and the cervix retained. Dr. Lewers performed this operation as a general rule, unless there was some special indication for panhysterectomy. He had performed the operation nearly 300 times in the last nine and three-quarter years, and had not met with any unsatisfactory after-results connected with the cervical stump. In a small number of cases the patients had continued occasionally to see a very slight "show" of blood periodically, presumably due to a small portion of the endometrium having been left in the stump. His impression was that these patients suffered less from the disturbances connected with the menopause than did others in whom no such slight losses occurred.
Mr. MALCOLM said that for some years he frequently removed both ovaries in performing hysterectomy. He regretted that he had not found time to obtain systematic details of the after-histories, but many cases had very little trouble from the menopause and a considerable number had no trouble at all. One reason for adopting this course was that in the days when the serrenceud was used, and both ovaries were almost always removed, the results were often in every way good. The field of operations was then very limited, but in the cases where the part of the uterus below the tumour was narrow and sufficiently long to be fixed in the abdominal wound without tension, there was no operation safer or more satisfactory in its immediate and later consequences. When there was much dragging on the stump the results were not so good and there was often much after-trouble, but the facts did not seem to show that the removal or leaving of the ovaries was the most important point influencing the after-histories. Since the last paper published by Mr. Doran on this subject, the speaker, out of deference to the views of the Fellows of the Obstetrical Society at that time, had always left one or both ovaries when this was possible. He had not noticed any marked difference in the results, and in one case, in which he believed at the time of operating that he removed a simple fibro-myoma of the uterus and left two healthy ovaries, the patient returned after about a year with an inoperable malignant growth which had every appearance of having developed in the right ovary.
The PRESIDENT (Dr. H. Macnaughton-Jones) said that the two points arising out of Mr. Alban Doran's paper were, first, the removal of one or both ovaries, and, secondly, the preservation of a portion of the endometrium. They were not discussing the relative advantages of myohysterectomy and panhysterectomy. He had not himself had the serious consequences which were said by some to follow the former operation. As to removal of the ovaries, he thought the practice was almost universal of leaving an ovary if it were healthy. The decision to remove the ovaries depended mainly on this. In the classical work of Kelly and Cullen on myomata, out of some 1,700 cases in which myohysterectomy had been performed, there were only some seven instances of serious mental sequele or disorders of mentalization following from the operation. In connexion with this fact, Kelly's practice of saving the ovaries had to be remembered. With regard to the second point of preservation of the endometrium, out of the forty cases cited in the present paper of Mr. Doran, there were nine in which the division was made below, and thirty-one above, the os internum. Looking at the results of the whole series, seeing that but very few suffered from any serious post-operative symptoms--for they could not include such symptoms as flushings and other physiological disturbances-it did not appear from his tables that it really made much difference whether a small portion of endometrium were left or not. There could be no doubt that the difficulty in following out the after-histories of cases in which hysterectomy was performed was a weak point in deciding the permanent results of the operation. This could only be possibly done in a proportion of those operated upon, and the time and labour involved in following out the final results in a hundred cases, as Mr. Doran had done, were great. The Section was much indebted to him for this valuable contribution to the subject.
Mr. ALBAN DORAN believed that the level of the os internum was not difficult to estimate, except when the fibromyoma had developed low down in the uterus. He found that many patients, so far from objecting to the continuance of menstruation after hysterectomy, felt more satisfied if it were not suppressed. In regard to the forty cases where both ovaries were removed, he had noted in the text, although not in the tables, of his former communication the condition of those organs in each case. Many were normal, but in this sub-group, as his colleagues were aware, a large number of severe cases were included, where the first duty of the operator was to secure haemostasis by early ligature of the ovarian vessels. Death from haemorrhage was a graver matter than a year or two of troublesome neurotic symptoms. With increased experience, however, be found that the ovaries could often be saved without increasing the risk of htmorrhage. He admitted that the uterine stump became infected in several of his cases, but with improved technique, as Dr. Lewers's and his own recent experience had shown, the dangers of infection might be obviated. He (Mr. Doran) had observed vaginal discharge in some of his cases, but it was never severe. Dr. Herbert Spencer referred to the after-history of No. 75, but the patient, as also No. 82, was a very unhealthy subject. He was interested in Mr. Malcolm's experience, according to which that surgeon's extraperitoneal hysterectomies, where both ovaries were removed, had fared as well as his more recent subtotal or total intraperitoneal hysterectomies, where one ovary at least was usually saved. In conclusion, Mr. Doran was gratified to learn that the President was, like himself, strongly in favour of the publication of series with reliable after-histories.
